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Rush-Presbyterian-St.  Luke^s  Medical  Center  is  the  central  initiating  compo- 
nent of  a comprehensive,  cooperative  health  delivery  system,  serving  some  1.5 
million  people  through  its  own  resources  and  in  affiliation  with  seven 
community  hospitals  in  northern  Illinois. 

Rush-Presbyterian-St.  Luke’s  is  a university  and  cooperative  educational 
system  which  comprises  Rush  University,  Rush  Medical  College,  Rush 
College  of  Nursing  and  Allied  Health  Sciences,  and  Rush  Graduate  College. 
It  extends  to  nine  colleges  and  universities  in  the  Midwest  through 
cooperative  medical  and  nursing  school  programs. 

It  is  a complete  medical  center:  a private,  voluntary,  not-for-profit  general 
hospital  with  a medical  staff  of  550  physicians  and  a house  staff  of  250 
providing  care  for  more  than  27,000  admissions  to  the  hospital,  using  847 
beds,  and  33,000  outpatients  who  make  over  91,000  visits  a year  to  26  clinics 
and  emergency  room  facilities.  All  these  activities  take  place  in  16  buildings 
on  the  main  campus,  which  has  a current  operating  budget  of  $76  million. 

It  is  a center  for  basic  and  clinical  research,  for  which  more  than  $3  million  is 
expended  each  year  to  carry  out  investigations  in  the  traditional  disciplines 
and  in  multidisciplinary  centers  coordinating  the  research  attack  on  cancer, 
cardiovascular  diseases,  and  multiple  sclerosis. 

It  is  a pioneer  in  community  medicine,  through  its  relationship  with  the  Mile 
Square  Health  Center,  its  creation  of  its  own  health  maintenance  organiza- 
tion, ANCHOR,  and  its  expanding  services  in  both  city  and  suburbs. 

Rush-Presbyterian-St.  Luke’s  Medical  Center  incorporates  Rush  Medical 
College,  founded  in  1837,  the  Central  Free  Dispensary,  founded  in  1857,  St. 
Luke’s  Hospital,  founded  in  1864,  and  Presbyterian  Hospital,  founded  in 
1883.  The  Medical  Center  has  a current  capital  expansion  commitment  of 
$91  million  for  physical  facilities  and  $32  million  for  academic  endowment. 

In  all,  Rush-Presbyterian-St.  Luke’s  is  an  organization  of  more  than  5,000 
medical  and  scientific  staff,  faculty,  students,  and  employees  committed  to 
providing  the  best  of  care  with  the  highest  professional  standards  and  with 
compassionate  attention  to  the  needs  of  the  patient. 

The  members  of  the  Executive  Board  and  of  the  Trustees  who  serve  as  stew- 
ards of  this  great  endeavor  express  appreciation  to  these  and  the  many  other 
thousands  of  individual  people  who  in  so  many  dedicated  ways  support  and 
strengthen  the  purposes  and  programs  of  Rush-Presbyterian-St.  Luke’s 
Medical  Center  and  Rush  University. 

Edward  F.  Blettner 

Chairman  of  the  Executive  Board 
and  of  the  Trustees 


James  A.  Campbell,  M.D. 

President 


The  Medical  Center 
is  devoted  people,  reaching 
out  to  help  others. 
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Academic  Affairs 


A University 
Evolves 


The  Medical 
College  Grows 


The  First  — and 
99th  — Commencement 


Rush  University,  as  established  by  the  Executive  Board  and  the  Trustees, 
broadens  the  vision  of  the  Medical  College  and  the  College  of  Nursing  and 
Allied  Health  Sciences  that  already  bear  the  Rush  name  with  the  addition  of 
a third  academic  unit.  Rush  Graduate  College.  A special  report  to  the 
Executive  Board  and  Trustees  elaborated  the  decision  to  create  a university: 

“Through  a university,  our  academic  medical  center  can  be  more  effectively 
used  as  the  energizer  for  combining  all  local  health  care  functions  necessary 
to  serve  a population  that  is  broadly  based  geographically,  socially,  and 
economically.” 

With  the  formation  of  Rush  University,  the  Executive  Board  and  Trustees, 
management,  faculty,  and  medical  staff  accept  responsibility  for  exceptional 
training  of  all  the  many  different  professionals  who  rely  on  each  other  in 
providing  health  care.  For  each  physician,  there  is  a need  for  five  pro- 
fessionals trained  in  other  medical  care  areas:  The  Rush  University  goal  is  to 
graduate  100  physicians  and  500  nurses  and  related  personnel  a year.  The 
Graduate  College,  which  will  accept  its  first  degree  candidates  in  1975,  will 
train  scholars  in  basic  sciences  such  as  microbiology  and  biochemistry. 

The  enrollment  in  Rush  Medical  College  now  totals  252.  The  faculty  numbers 
over  1,000.  The  seventy  students  who  matriculated  in  the  fall  of  1973  were 
chosen  from  over  3,000  applicants.  Twenty  are  women,  twelve  belong  to 
minorities,  nine  are  married.  The  youngest  is  19,  the  oldest  37.  Two  sons  and 
one  daughter  of  Rush  alumni  are  enrolled;  nine  are  children  or  brothers  of 
Rush  faculty. 

Ten  members  of  the  class  entered  a new  cooperative  program  with  Knox 
College  in  Galesburg,  Illinois,  where  they  will  complete,  simultaneously,  their 
last  year  of  undergraduate  education  and  their  first  year  of  study  at  Rush 
Medical  College.  They  will  receive  the  first  phase  of  their  clinical  training  at 
Galesburg  Cottage  Hospital,  a member  of  the  Rush  network. 

On  June  15,  1973,  at  Orchestra  Hall,  Dr.  Campbell  presided  as  the  degree  of 
Doctor  of  Medicine  was  conferred  on  the  first  32  students  to  be  graduated 
from  the  new  Rush  Medical  College,  at  the  99th  Commencement  since  Rush 
was  founded  in  1837.  The  convocation  speaker,  Robert  J.  Glaser,  M.D., 
president  of  the  Henry  J.  Kaiser  Family  Foundation,  reviewed  the  progress  of 
medical  science  since  Dr.  Daniel  Brainard  established  Rush  Medical  College 
two  days  before  Chicago  was  chartered  as  a city. 

The  components  of  what  is  now  “commonly  called  a health  care  crisis,”  said 
Dr.  Glaser,  include: 

□ The  need  for  many  more  physicians  and  other  health  care  personnel  to 
respond  to  the  demands  of  a growing  and  medically  more  sophisticated 
population. 

□ The  updating  of  curricula  in  the  health  field  to  provide  quality  education 
more  efficiently  and  effectively. 

□ The  more  effective  use  of  health  facilities,  so  that  quality  health  care  can  be 
delivered  to  all  the  different  segments  of  our  society. 

Reviewing  the  programs  of  the  Medical  Center  and  Rush  University,  he 
observed  that  “This  institution  has  not  only  moved  with  the  times,  but  in  fact 
has  been  in  the  forefront  ....  Rush  Medical  College,  a pioneer  in  medical 
education  in  the  1840s,  is  once  again  a pioneer  in  the  1970s.” 

Dr.  Glaser  was  awarded  an  honorary  degree  of  Doctor  of  Humane  Letters. 
Honorary  Doctor  of  Science  degrees  were  presented  to  William  G.  Anlyan, 
M.D.,  vice  president,  health  affairs,  Duke  University,  and  to  Mark  H.  Lep- 
per,  M.D.,  coordinator  of  health  services  and  chairman  of  the  Comprehensive 
Health  Planning  Agency  of  Illinois.  Dr.  Lepper  was  the  first  dean  of  the  new 
Rush  Medical  College  and  continues  as  professor  of  internal  medicine  and 
preventive  medicine.  He  was  presented  for  the  honorary  degree  by  Dr.  Joyce 
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A New  Dean  for 
the  Medical  College 


The  First 
Nursing  Classes 


Graduate  Medical 
Education 


Research  Increases 


Lashof,  professor  of  preventive  medicine  at  Rush,  who  this  year  was  named 
director  of  the  Illinois  Department  of  Public  Health. 

William  F.  Hejna,  M.D.,  was  chosen  by  the  Executive  Board  to  succeed  Dr. 
Lepper  as  Dean  of  Rush  Medical  College;  he  is  the  tenth  head  since  the 
College  was  founded.  Dr.  Hejna,  who  was  nominated  as  Dean  by  President 
Campbell  upon  the  advice  of  a Special  Advisory  Committee,  the  Faculty,  and 
the  executive  committee  of  the  Senate  of  the  medical  staff,  was  also  named 
Vice  President  for  Medical  Affairs  for  the  Medical  Center. 

Dr.  Hejna  has  had  a leading  role  in  designing  the  new  medical  school  cur- 
riculum, which  emphasizes  educating  primary  care  physicians  as  well  as  those 
seeking  specialty,  academic,  or  research  careers.  A graduate  of  Washington 
University  Medical  School,  Dr.  Hejna  interned  at  Presbyterian -St.  Luke’s  and 
is  now  professor  of  orthopedic  surgery  at  Rush  Medical  College.  He  had 
served  as  associate  dean  for  surgical  sciences  and  services  since  the  College 
reopened. 

Rush  College  of  Nursing  and  Allied  Health  Sciences  opened  September  1973 
with  46  undergraduate  nursing  students,  12  candidates  for  degrees  of  Masters 
in  Nursing,  and  6 students  of  medical  technology,  meeting  with  a faculty  of 
54.  Students  range  in  age  from  18  to  48,  four  are  men,  and  all  but  three  are 
Illinois  residents.  The  College  offers  an  approved  four-year  Baccalaureate 
degree  in  Nursing  in  cooperation  with  nine  colleges  and  universities  in  four 
states.  Students  spend  their  first  two  years  at  an  affiliated  school,  and  come  to 
the  Chicago  campus  for  their  final  two  years  of  experience.  The  Rush  nursing 
education  network  includes:  Beloit  College,  Beloit,  Wisconsin;  Coe  College, 
Cedar  Rapids,  Iowa;  Cornell  College,  Mt.  Vernon,  Iowa;  Grinnell  College, 
Grinnell,  Iowa;  Illinois  Institute  of  Technology,  Chicago,  Illinois;  Knox 
College,  Galesburg,  Illinois;  Macalester  College,  St.  Paul,  Minnesota;  Mon- 
mouth College,  Monmouth,  Illinois;  and  Ripon  College,  Ripon,  Wisconsin. 

The  Rush  program,  as  described  by  Luther  Christman,  Ph.D.,  Dean  of  the 
College  of  Nursing  and  Allied  Health  Sciences,  is  grounded  in  the  belief  that 
nursing  is  an  applied  science.  Courses  are  co-taught  by  basic  scientists,  who 
provide  the  theoretical  content,  and  nurse  practitioners,  who  demonstrate 
clinical  applications.  Rush  nurses  are  being  trained  to  cope  with  fast- 
changing patterns  of  health  care  and  to  guide  those  changes  creatively. 

Through  its  program  of  internships  and  residencies,  the  Medical  Center 
maintains  its  commitment  to  graduate  medical  education.  Internships  are 
offered  at  the  Medical  Center  in  medicine,  surgery,  pediatrics,  obstetrics  and 
gynecology,  and  diagnostic  radiology.  Forty-eight  were  filled  through  the 
National  Internship  and  Residency  Matching  Program.  This  was  well  above 
the  national  average  and  one  of  the  best  records  of  any  teaching  hospital  in 
the  country.  Eight  of  the  new  interns  were  Rush  graduates;  three  other  Rush 
graduates  received  appointments  in  family  practice  at  West  Suburban 
Hospital  in  Oak  Park,  a Medical  Center  affiliate. 

In  spite  of  reduced  support  nationally,  research  at  the  Medical  Center  in- 
creased during  the  past  year.  Funding  increased  by  more  than  $400,000,  for  a 
total  research  budget  of  $3,652,000.  New  faculty  brought  fresh  research 
projects,  new  space  was  completed  for  research  in  Jelke-Southcenter,  and  new 
research,  particularly  programmatic,  was  begun  in  the  community  hospitals 
affiliated  with  the  Medical  Center.  Research  in  nursing  will  be  greatly  ex- 
panded by  the  activation  of  the  College  of  Nursing  and  Allied  Health  Scien- 
ces. Major  planning  in  the  past  year  has  focused  on  cancer  and  car- 
diovascular disease,  laying  the  groundwork  for  the  centers  which  will  be  part 
of  the  projected  Research  Institute. 

There  were  339  active  research  projects  in  1972-73,  fourteen  more  than  in 
1971-72.  Sixty-eight  were  new,  double  the  previous  year’s  total.  The  largest 
number  in  a single  area  were  the  sixteen  on  cardiovascular  disease.  An 
all-time  high  393  articles  were  published,  66  more  than  in  1971-72. 
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Patient  Care 


Rush  Medical  College,  St.  Luke’s  Hospital,  and  Presbyterian  Hospital  were 
founded  in  response  to  a need  for  direct  care  to  the  sick  of  Chicago.  The 
members  of  the  Executive  Board  and  the  Trustees  and  officers  have  given  a 
great  deal  of  thought  in  recent  years  to  how  that  commitment  might  be 
fulfilled  in  the  context  of  a radically  different  society.  As  one  of  the  seven 
major  medical  complexes  in  the  State  of  Illinois,  our  Medical  Center  accepts 
responsibility  to  provide  an  appropriate  degree  of  medical  service  to  more 
than  one  and  a half  million  Illinois  citizens  in  all  economic  and  social  classes. 

The  Quality  of  Care  It  is  relatively  easy  to  define  patient  care  at  Rush-Presbyterian-St.  Luke’s  in 

terms  of  numbers.  It  is  considerably  more  difficult  to  measure  the  degree  of 
human  concern  involved  in  improving  procedures  for  treatment. 

One  significant  experiment  inaugurated  in  Presbyterian-St.  Luke’s  Hospital 
last  year  seeks  to  place  the  care  of  a specific  patient  under  the  continuous 
responsibility  of  a single  nurse  from  admission  to  discharge.  At  the  same 
time,  administrative  responsibility  for  non-nursing,  non-medical  functions  is 
being  placed  in  the  hands  of  a single  unit  director.  The  nurse  is  being  given 
new  responsibilities  for  outpatient  care,  too.  In  the  Health  Center,  un- 
scheduled patients  are  now  given  immediate  screening  and  preliminary 
evaluation  by  a nurse  prior  to  seeing  a physician. 


A Continuing 
Commitment 
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The  Medical  Center 
and  the  City 


Beyond 
the  City 


Maintaining 
Good  Health 


New 

Appointments 


A planning  group  of  Medical  Center  and  Mile  Square  Health  Center  person- 
nel continues  to  provide  guidance  for  the  relationship  between  the  Medical 
Center  and  the  Mile  Square  Health  Center.  RPSL  has  also  established  a 
planning  relationship  with  Bethany  Brethren/Garfield  Park  Community 
Hospital,  which  has  two  hospitals  and  several  clinics  on  the  West  Side  of 
Chicago.  The  Medical  Center  provides  consultation  in  certain  specialty  areas, 
handles  transfers  of  certain  categories  of  emergency  patients,  and  is  hoping  to 
develop  an  audiovisual  linkage  for  medical  consultation  and  continuing 
education.  A grant  of  $434,000  from  the  Robert  Wood  Johnson  Foundation  is 
providing  the  Medical  Center  and  its  West  Side  affiliates  with  an  opportunity 
to  explore  innovations  in  ambulatory  care  and  preventive  medical  programs. 

The  addition  in  the  past  year  of  Galesburg  Cottage  Hospital  in 
Galesburg,  DeKalb  Public  Hospital  in  DeKalb,  and  Central  Du  Page 
Hospital  in  Winfield  brings  to  seven  the  number  of  hospitals  affiliated  with 
the  Medical  Center.  The  other  four  are  Christ  Community  in  Oak  Lawn, 
Community  Memorial  General  in  LaGrange,  Swedish  Covenant  in  Chicago, 
and  West  Suburban  in  Oak  Park.  The  three  new  affiliates  extend  Medical 
Center  acceptance  of  responsibility  for  patient  care  into  semi-rural  areas. 

In  the  two  years  of  its  operation,  ANCHOR,  the  Medical  Center  Health  Main- 
tenance Organization,  has  achieved  a reduction  in  hospitalizations  for  its 
members  of  approximately  17  per  cent.  An  agreement  has  recently  been  com- 
pleted to  market  ANCHOR  under  Blue  Cross-Blue  Shield’s  Co-Care  plan,  as 
an  option  to  be  offered  to  employer  groups  throughout  the  Chicago  metro- 
politan area.  The  ANCHOR  prepaid  group  practice  medical  plan  has  a cur- 
rent membership  of  5,000  RPSL  employees,  medical  students,  and  their 
dependents.  The  Co-Care  agreement  is  expected  to  double  enrollment. 

Under  new  Illinois  law,  blood  used  in  transfusions  must  be  entirely  volun- 
teered. To  promote  increased  volunteer  blood  donations,  the  Blood  Center 
has  been  moved  to  new  facilities  in  the  Professional  Building  and  a vigorous 
donor  program  has  been  set  up. 

In  a multidimensional  health  care  center  like  ours,  it  is  impossible  to  separate 
one  component  from  another:  patients  benefit  from  the  standards  main- 
tained for  academic  excellence  and  from  ongoing  research;  students  benefit 
from  the  constant  association  with  patients  and  with  scholar-teachers  who 
have  also  chosen  to  accept  clinical  responsibilities.  A number  of  recent 
appointments  will  have  special  impact  on  the  quality  of  patient  care  and 
of  research  as  well  as  of  education  at  the  Medical  Center.  They  are: 

L.  Penfield  Faber,  M.D.,  Associate  Dean,  Surgical  Sciences  and  Services  (suc- 
ceeding Dr.  Hejna); 

Jan  A.  Fawcett,  M.D.,  The  Stanley  G.  Harris  Chairman,  Department  of  Psy- 
chiatry and  Director,  Marshall  Field  IV  Center; 

Hassan  Najafi,  M.D.,  Chairman,  Department  of  Cardiovascular-Thoracic 
Surgery; 

C.  Frederick  Kittle,  M.D.,  Director,  Section  of  Thoracic  Surgery; 

Edmond  J.  Lewis,  M.D.,  Director,  Section  of  Nephrology; 

Frederick  Merkel,  M.D.,  Director,  the  newly-formed  Section  of  Transplan- 
tation Surgery; 

Joseph  Messer,  M.D.,  Director,  Section  of  Cardio-Respiratory  Diseases; 
George  Smith,  M.D.,  Director,  Section  of  Genetics  and  Human  Develop- 
ment; 

Robert  E.  Reynolds,  M.D.,  Medical  Director  of  the  branch  hospitals. 

Four  areas  of  patient  care  received  special  emphasis  in  1972-73:  organ 
transplantation,  hand  surgery,  management  of  alcoholics  and  other  addicts, 
and  adolescent  psychiatry.  The  State  of  Illinois  granted  the  Medical  Cen- 
ter $120,000  for  a special  research  program  on  management  of  alcoholism. 

Thirty-five  doctors  joined  the  Medical  Center  staff  of  attending  physicians, 
for  a total  of  550  who  bring  their  patients  to  Rush-Presbyterian-St.  Luke’s. 
They  are  supported  by  a house  staff  of  202  medical  residents,  engaged  in  21 
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residency  programs,  and  48  interns — 43  more  members  of  the  house  staff 
than  in  the  previous  year.  New  officers  of  the  Attending  and  House  Staffs  are: 
Attending  Staff:  Philip  N.  Jones,  M.D.,  president;  John  W.  Hanni,  M.D.,  vice 
president;  Janet  Wolter,  M.D.,  secretary;  Malachi  J.  Flannagan,  M.D., 
treasurer.  House  Staff:  Michael  Popper,  M.D.,  president;  John  Jennings, 
M.D.,  vice  president;  Bruce  Bartlow,  M.D.,  treasurer;  William  Markey, 
M.D.,  secretary. 

Each  month  seven  residents  rotate  to  affiliated  hospitals  of  the  Rush  network. 
Christ  Community  Hospital,  a member  of  the  network,  has  been  approved  for 
residencies  in  both  pediatrics  and  internal  medicine;  medical  students  at 
Rush  also  have  an  opportunity  to  take  a pediatric  core  clerkship  there,  the 
first  offered  outside  the  Medical  Center  proper. 

Health  Care  Planning 

Since  1968  the  Medical  Center  has  been  planning  branch  hospitals.  On  Jan- 
uary 19,  1973  the  Illinois  State  Department  of  Health  issued  an  initial  permit 
for  RPSL-South  in  Park  Forest  South,  and  on  April  17,  1973,  for  RPSL- 
North  in  Schaumburg.  Each  hospital  will  cost  $12  million.  Appropriate  com- 
prehensive health  planning  organizations  at  regional  and  state  levels  and 
other  state  agencies  must  approve  the  plans  if  the  installations  are  to  be  com- 
pleted in  1976  as  scheduled. 

Rush  has  come  into  both  areas  as  a result  of  requests  from  representatives  of 
these  communities,  demonstrated  shortage  of  hospital  beds  and  physicians, 
and  pledges  of  community  support.  In  the  south  the  Park  Forest  South 
Development  Company  donated  forty  acres  of  land  for  the  construction  of  the 
hospital  and  related  facilities.  In  the  north,  Mr.  A.  Harold  Anderson, 
President  of  J.  Emil  Anderson  and  Son,  Inc.,  donated  twenty  acres  of  land  for 
the  hospital  site,  which  was  conveyed  to  Rush  by  the  Village  of  Schaumburg. 
Extensive  support  for  the  south  branch  hospital  is  also  being  provided  by  the 
200-member  Service  League  of  RPSL-South,  which  has  worked  for  several 
years  to  obtain  a hospital  for  the  area.  The  Service  League  of  RPSL-North, 
established  in  March  1973,  has  a membership  of  over  100. 

The  hospitals  are  expected  to  attract  additional  practicing  physicians  to  the 
areas  they  serve.  As  training  sites  for  medical  students,  interns,  and  residents, 
they  will  also  expose  more  new  physicians  to  the  medical  needs  of  the  subur- 
ban areas,  and  hopefully  alleviate  the  shortages  of  physicians  there. 

The  Illinois  State  Survey  and  Plan  for  Hospital  Construction  and  Mod- 
ernization (1972)  indicates  a need  for  an  additional  544  beds  in  northwest 
Cook  County,  and  calls  for  a new  facility  to  supply  the  184  beds  not  assigned 
to  existing  hospitals.  This  need  has  been  supported  by  studies  conducted  by 
the  Office  of  Health  Care  Planning  and  by  Ernst  and  Ernst,  Inc.  The  latter 
study,  presented  to  the  North  Suburban  Association  for  Health  Resources 
and  Comprehensive  Health  Planning,  Inc.,  recommended  construction  of 
a general  acute  care  hospital  of  300  beds  on  a site  west  of  Schaumburg,  just 
two  miles  west  of  RPSL-North. 

To  the  south,  the  Illinois  State  Survey  and  Plan  also  documents  an  evident 
need.  The  bed  need  in  this  area  is  also  supported  by  studies  of  the  Office  of 
Health  Care  Planning,  as  well  as  by  an  independent  study  by  Peat,  Marwick 
and  Mitchell  which  indicated  a need  for  291  additional  beds  by  1975.  This  is 
also  an  area  of  acute  physician  shortage,  with  only  0.92  physicians  per  1,000 
population,  compared  to  a ratio  of  1.7  physicians  per  1,000  in  the  Chicago 
area.  Park  Forest  South  itself  is  a totally  “new  town,”  one  of  nine  planned 
communities  throughout  the  nation. 

To  conserve  time  and  money,  architectural  design  and  construction  planning 
for  RPSL-North  in  Schaumburg  and  RPSL-South  in  Park  Forest  South  will 
be  identical  to  the  extent  possible  given  site  differences.  An  extensive  sharing 
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of  a broad  array  of  hospital  services  with  the  Medical  Center  is  expected  to 
yield  significant  economies  for  patients  in  both  areas. 

The  Responsible  The  Director  of  Medical  Affairs  for  both  branches  is  Robert  E.  Reynolds, 

People  M.D.,  who  had  been  associated  with  the  Medical  College  of  Georgia  as 

associate  dean  for  health  care  programs  and  associate  professor  of  medicine 
and  community  medicine.  A graduate  of  Harvard  Medical  School,  Dr. 
Reynolds  interned  at  Presbyterian-St.  Luke’s  Hospital  in  internal  medicine. 
He  holds  a Doctorate  of  Public  Health  from  Johns  Hopkins  University. 

George  W.  Belsey,  previously  associate  administrator  for  laboratory  and 
diagnostic  services  at  the  Medical  Center,  was  named  administrator  for 
RPSL-South,  and  Henry  J.  Buhrmann,  previously  assistant  to  the  dean  of 
Rush  Medical  College,  was  named  administrator  of  RPSL-North.  Offices 
have  been  opened  in  both  communities,  and  residents  are  already  active  in 
support  of  the  branch  hospitals. 


Phase  I 
Completed 


Phase  II  Begins 


Machines 
for  Life 


Facilities  and  Equipment 

Phase  I of  the  Medical  Center’s  long-range  expansion,  construction,  and 
renovation  program  was  completed  as  scheduled  in  1972-73. 

The  final  two  floors  were  added  to  the  15-floor  Jelke-Southcenter  Building, 
which  was  begun  in  1958.  Added  were  several  operating  rooms,  facilities  for 
diagnostic  radiology,  and  a new  16-bed  Medical  Intensive  Care/Coronary 
Care  Unit. 

The  first  four  floors  of  Schweppe-Sprague  Hall  have  been  remodeled  to  house 
classrooms,  laboratories,  and  administrative  offices  for  the  new  Rush  College 
of  Nursing  and  Allied  Health  Sciences;  the  remaining  floors  continue  to 
provide  living  quarters  for  students  at  Rush  University,  as  well  as  office  space 
for  some  hospital  departments. 

A new  $4. 5-million  parking  garage  was  opened  in  December  1972,  with  space 
for  1 ,500  cars;  it  is  designed  for  future  expansion  to  3,000  spaces  as  needed. 

The  major  construction  planning  during  1972-73  was  for  the  new  academic 
building;  ground  was  broken  on  November  15,  1973.  The  building  will  occupy 
199,000  gross  square  feet  and  will  contain  classrooms,  lecture  halls,  behav- 
ioral science  and  gross  anatomy  laboratories,  a multi-disciplinary  laboratory, 
and  a medical  library  with  a capacity  of  over  100,000  volumes.  The  building 
will  integrate  with  existing  structures  in  the  Medical  Center  as  well  as  with  the 
projected  Johnston  R.  Bowman  Health  Center  and  the  Research  Institutes 
that  are  also  planned. 

The  Marshall  Field  IV  Center,  a comprehensive  outpatient  facility,  was 
opened  by  the  Department  of  Psychiatry  in  the  remodeled  former  Chicago 
Foundlings  Home  on  the  main  campus.  Funded  with  a $1 -million  gift  from 
the  Field  Enterprises  Charitable  Corporation,  requested  by  the  late  news- 
paper publisher  Marshall  Field  IV  before  his  death,  the  center  offers  treat- 
ment programs  for  mental  health,  alcoholism,  drug  addiction,  depression, 
and  related  disorders. 

In  September,  the  Department  of  Diagnostic  Radiology  completed  instal- 
lation of  a brain  scanner  from  EMI,  Ltd.  of  London  at  a cost  of  $350,000.  The 
EMI  Brain  Scanner,  one  of  three  in  the  United  States,  “draws”  computer 
printout  pictures  which  are  actually  measurements  of  x-ray  absorption 
differences  between  normal  and  abnormal  brain  tissue,  to  detect  brain 
tumors,  hemorrhaging,  and  other  abnormalities. 

Diagnostic  Radiology  has  also  acquired  a $30,000  ultrasound  machine  which 
permits  imaging  of  the  interior  of  the  body  without  the  use  of  x-rays. 
Ultrasound  examinations  are  particularly  desirable  for  examination  of  preg- 
nant women. 
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The  Department  of  Therapeutic  Radiology  has  acquired  a $200,000  linear 
accelerator.  It  confines  treatment  rays  to  a more  sharply  defined  area  of 
tissue,  providing  greater  protection  for  healthy  tissue  while  unhealthy  tissue  is 
destroyed  faster. 

Working  in  cooperation  with  Corning  Glass  Works,  Dr.  James  Bacus, 
assistant  professor  of  biomedical  engineering  and  assistant  scientist  at 
RPSL,  headed  a team  which  developed  a $70,000  Leukocyte  Automatic 
Recognition  Computer  that  can  perform  a white  blood  cell  differential  count 
in  90  seconds.  The  system,  which  links  a computer  via  an  optical  system  to 
a microscope,  was  developed  jointly  by  the  Department  of  Biomedical 
Engineering  and  the  Section  of  Hematology. 

The  Blood  Bank  has  acquired  blood  washing  equipment  which  can  now  sup- 
ply leucocyte-free  blood  for  use  in  transplantations.  The  remaining  red  cells 
are  devoid  of  the  antibodies  and  antigens  which  contribute  to  transplant 
rejection,  and  also  reduce  the  chances  of  hepatitis.  New  blood  freezing  equip- 
ment also  extends  the  life  of  blood  from  21  days  almost  indefinitely;  blood 
preserved  this  way  has  been  used  successfully  after  12  years  of  storage. 

The  Department  of  Surgery  has  since  August  been  using  a special  kidney 
preservation  machine  which  keeps  the  donated  organs  viable  for  transplant 
up  to  fifty  hours,  rather  than  the  previous  ten.  This  allows  more  time  to 
search  for  a recipient  whose  tissue  type  is  compatible  with  that  of  the 
donor;  it  also  allows  the  organ  to  be  transported  greater  distances  if 
necessary. 
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Management  Information 

Equipment  Technological  advances  used  with  sensitivity  can  vastly  improve  the  effec- 

Centralized  tiveness  of  patient  care.  Management  information  specialists  at  the  Medical 

Center  constantly  monitor  new  technical  developments;  they  have  created  a 
master  plan  for  prompt  delivery  of  vital  health  information  that  is  well  on  its 
way  to  completion.  Recognizing  the  importance  of  management  information 
in  the  operations  and  planning  of  the  Medical  Center,  the  Executive  Board 
and  the  Trustees  elected  Max  Rafelson,  Ph.D.,  professor  of  biochemistry,  to 
the  new  position  of  vice  president  for  management  information  sciences. 

All  electronic  data  processing  equipment  for  the  Medical  Center  has  now 
been  centralized  on  the  1 1th  floor  of  the  Professional  Building.  By  the  end  of 
the  fiscal  year,  a new  IBM  370/145  had  replaced  most  previous  equipment. 
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Patient  Data  Base 
in  Preparation 


Woman’s  Board 


Four  more  disc  storage  units  were  added  in  1972-73,  doubling  on-line  storage 
capacity  and  allowing  the  staff  to  proceed  with  several  clinically  oriented 
systems,  such  as  a drug  profile  system,  and  with  projects  like  the  medical 
record  number  retrieval  system.  The  hardware  configuration  of  370/145  has 
now  stabilized  until  the  last  quarter  of  fiscal  1973-74,  when  an  extra  256,000 
bytes  of  memory  will  be  added. 

Systems  that  were  substantially  completed  in  fiscal  1972-73  include; 
operating  room  statistics,  telephone  directory,  central  service,  MEDAC 
(patient  billing,  etc.),  outpatient  billing.  Health  Center,  general  accounting, 
payroll/personnel,  and  accounts  payable  (scheduled  to  coincide  with  im- 
plementation of  the  General  Accounting  Systems).  Systems  partially  com- 
pleted include  general  stores  inventory  and  purchasing/receiving;  those 
prepared  but  not  yet  converted  include  payroll  special  reports  and  pension 
payroll.  New'  systems  planned  during  fiscal  1972-73  include:  patient  in- 
formation and  control,  patient  accounting,  tumor  registry,  medical  records, 
pharmacy,  and  EKG  computer  analysis. 

One  of  the  major  applications  planned  for  completion  in  1973-74  is  the  pa- 
tient census  system  and  data  base.  This  system  is  a prerequisite  for  almost  all 
of  the  other  on-line  systems:  it  includes  automatic  retrieval  and/or  assign- 
ment of  medical  record  numbers  and  provisions  for  pre-admitting  patients. 
Being  able  to  determine,  quickly  and  accurately,  a patient’s  prior  medical 
record  number  will  more  efficiently  match  the  proper  chart  and  historical 
data  to  a given  patient,  to  help  ensure  prompt  and  effective  care.  The  census 
system  will  include  a medical  record  number  management  system. 

As  soon  as  the  census  system  is  operative,  three  other  applications  will  be 
addressed:  interfacing  the  370  with  automated  laboratories  (biochemistry  and 
hematology),  bringing  up  a pharmacy  system,  and  creating  a system  to 
capture  from  the  microbiology  laboratory  information  pertinent  to  the 
outbreak  and  surveillance  of  infection. 

Special  Organizations 

The  Woman’s  Board  has  279  members  and  72  delegates  from  51  Presbyterian 
and  Episcopalian  churches,  working  through  25  committees.  The  Board 
provided  the  Medical  Center  with  $185,428  in  1972-73.  Fund-raising  ac- 
tivities, including  the  Fashion  Show,  Spring  Supplement,  Gift  Shop,  Tea 
Room,  and  Christmas  Sale,  provided  $94,508.  The  Tea  Room  operation  was 
reorganized  and  provided  a profit  of  $9,000  this  year  instead  of  the  previous 
deficit.  Other  activities — library  book  sales,  free  bed  funds.  Tag  Day,  and 
contributions — provided  $26,263. 

The  major  fund-raising  responsibility  of  the  Woman’s  Board  is  the  endow- 
ment of  the  Woman’s  Board  Chair  in  Pediatrics;  the  Board  has  provided 
$445,81 8.24  to  date. 

For  the  second  year,  the  Woman’s  Board  endowed  a pastoral  care  fellowship, 
at  $8,500;  the  Board  this  year  also  provided  $8,000  to  the  Children’s 
Therapeutic  Day  School  in  the  Marshall  Field  IV  Center,  which  faced  federal 
funding  cutbacks.  For  the  Rush  College  of  Nursing  and  Allied  Health 
Sciences,  the  Board  allocated  $60,000,  of  which  $7,010  came  from  the 
Marshall  Field  Designers  Fashion  Benefit  Luncheon,  for  four  study  carrels  in 
Schweppe-Sprague,  the  location  of  the  new  College. 

At  the  Annual  Years-of-Service  Awards  to  Woman’s  Board  members,  a 
special  citation  from  the  Executive  Board  and  the  Trustees  was  presented  to 
Mrs.  Clyde  E.  Shorey,  in  appreciation  of  sixty  years  of  active  service  to  the 
Woman’s  Board  and  “a  lifetime  of  personal  devotion  and  enlightened 
ministry  to  the  patients,  staff,  and  students  of  Rush-Presbyterian-St.  Luke’s 
Medical  Center.”  Mrs.  Shorey  served  as  president  of  the  Woman’s  Board  in 
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1936-37  and  from  1941  to  1945.  She  was  secretary  from  1927  to  1935  and  has 
been  a member  of  almost  every  Woman’s  Board  Committee. 

Officers  of  the  Woman’s  Board  for  1972-73  were:  President:  Mrs.  Calvin  D. 
Trowbridge;  Assistants  to  the  President:  Coordinator:  Mrs.  Thomas  D. 
Hodgkins;  Finance:  Mrs.  William  F.  de  Frise;  Vice  President:  Mrs.  John  T. 
Moss;  Vice  President:  Mrs.  Arlindo  S.  Cate;  Vice  President:  Mrs.  James  A. 
Boggis;  Vice  President:  Mrs.  William  G.  Karnes;  Vice  President:  Mrs. 
Thomas  A.  Kelly;  Recording  Secretary:  Mrs.  Edward  J.  Burnell,  Jr.; 
Assistant  Recording  Secretary:  Mrs.  Harold  B.  Smith,  Jr.;  Corresponding 
Secretary:  Mrs.  Henry  C.  Woods;  Treasurer:  Mrs.  Harold  Y.  Kruglick; 
Assistant  Treasurer:  Mrs.  C.  Radford  Van  Ness. 

Associates  The  Associates  are  young  men  and  women  who  recognize  the  growth  and 

importance  of  the  health  care  sector.  The  organization  was  formed  to  provide 
an  on-going  educational  program  for  lay  people  interested  in  the  dynamics  of 
medical  science  and  the  health  delivery  system.  The  group  meets  once  each 
quarter  to  participate  in  informational  programs  on  such  topics  as  acupunc- 
ture, organ  transplantation,  alcoholism,  and  heart  attacks. 

Trustee  Richard  L.  Thomas  and  Woman’s  Board  representative  Clara  Van 
Derzee  Lang  work  with  the  Associates.  The  steering  committee  for  the 
organization  consists  of:  Chairman:  E.  David  Coolidge,  III;  Members:  James 
W.  DeYoung,  Donald  L.  Duster,  Brenda  Erickson,  Stanford  L.  Goldblatt, 
Sandra  Gross,  Thomas  F.  Jones,  Jay  Parry  Monge,  and  Karen  Reid. 

Medical  Alumni  The  32  new  graduates  of  Rush  Medical  College  were  the  first  new  alumni  in 

31  years.  They  join  3,950  medical  alumni,  including  2,200  graduates  of  Rush 
Medical  College  and  1,750  of  Presbyterian-St.  Luke’s  Hospital.  Chapters  of 
Alpha  Omega  Alpha  Honor  Society  and  the  Society  of  the  Sigma  Xi  were  in- 
stalled at  the  College  at  the  pre-commencement  banquet  sponsored  by  the 
Rush  Alumni  Association.  The  Association  has  also  produced  a 20-minute 
motion  picture,  “The  Rush  Tradition,’’  which  calls  attention  to  the 
distinguished  medical  heritage  of  the  College. 

Rush  alumni  in  1972-73  met  in  New  York,  Los  Angeles,  San  Diego,  San  Fran- 
cisco, Salt  Lake  City,  Miami,  Birmingham,  and  Chicago,  and  at  the  annual 
conferences  of  the  American  Medical  Association,  the  American  College  of 
Surgeons,  and  the  American  College  of  Physicians.  Alumni  are  also  working 
with  the  Office  of  Admissions  to  develop  a personal  applicant  screening 
program  throughout  the  country. 

The  Alumni  Association  named  Harold  F.  Schuknecht,  M.D.  (Rush  1940),  as 
its  Distinguished  Alumnus  for  1973.  He  is  chief  of  otology  at  Massachusetts 
Eye  and  Ear  Infirmary  and  professor  of  otology  and  laryngology  at  Harvard 
Medical  School.  Another  alumnus  who  received  special  recognition  last  year 
was  Malcolm  C.  Todd,  M.D.  (St.  Luke’s,  1938),  who  was  named  president- 
elect of  the  American  Medical  Association.  Dr.  Todd  is  a general  surgeon  in 
Long  Beach,  California,  and  associate  clinical  professor  of  surgery  at  the 
University  of  California  at  Irvine. 

The  officers  of  the  Alumni  Association  are:  President:  R.  Gordon  Brown, 
M.D.  ’39;  Directors:  Frederic  A.  dePeyster,  M.D.  ’40;  Edwin  H.  Lennette, 
M.D.  ’36;  William  D.  Sicher,  M.D.  ’40;  and  Waltman  Walters,  M.D.  ’20. 

Nursing  Alumni  There  are  over  2,000  active  members  of  the  Presbyterian-St.  Luke’s  Hospital 

School  of  Nursing  Alumni  Association.  The  nursing  alumni  in  1972-73  foun- 
ded the  Golden  Lamp  Society,  to  provide  support  for  scholarships  and  loan 
funds  in  the  Rush  College  of  Nursing  and  Allied  Sciences. 

Officers  of  the  Nurse  Alumni  Association  are:  President:  Dorothy  Hughes, 
R.N.;  First  Vice  President:  Joann  Young,  R.N.;  Second  Vice  President:  Bar- 
bara Koenigsmark  Scheutz,  R.N.;  Secretary:  Joyce  Stoops,  R.N.;  Executive 
Bookkeeper:  Amy  Lynch  Bauer,  R.N.;  and  Executive  Secretary:  Inette  Hox- 
sey  Godman,  R.N. 
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Branch  Organizations 


Faculty  Wives 


Volunteer  Services 


The  Service  League  of  Rush-Presbyterian-St.  Luke’s  Medical  Center-South, 
with  over  200  members,  has  been  in  existence  for  several  years;  its  activities 
include  a profitable  resale  shop  in  Chicago  Heights,  the  Elegant  Elephant;  an 
annual  theatre  fund-raiser;  and  such  health  care  education  activities  as  a 
Health  Expo  run  in  cooperation  with  other  area  organizations. 

Officers  of  the  Service  League-South  are:  President:  Mrs.  Robert  Bateson; 
Vice  President  (Benefits):  Mrs.  Bernard  Klein;  Vice  President  (Education  and 
Community  Service):  Mrs.  Stanley  Poppeck;  Vice  President  (Finance):  Mrs. 
Daniel  Simkins;  Vice  President  (In-Service):  Mrs.  Stuart  Fallick;  Treasurer: 
Mrs.  Howard  Winn;  Corresponding  Secretary:  Mrs.  R.L.  Sander;  Recording 
Secretary:  Mrs.  Clifford  Taeger. 

The  Service  League  for  RPSL-North  was  formed  in  March,  1973;  ninety  char- 
ter members  attended  the  first  general  meeting  in  September.  There  are  now 
over  100  active  members.  The  group  has  already  staged  a highly  successful 
auction. 

Members  of  the  Board  of  Directors  of  the  Service  League  of  RPSL-North  are: 
President:  Mrs.  Raymond  Kessell;  Board  Members:  Mrs.  John  Brandenburg; 
Mrs.  William  Burow;  Mrs.  Harold  Cafferata;  Mrs.  David  Lee;  Mrs.  William 
Lindsey;  Mrs.  David  Mills;  Mrs.  P.K.  Murray;  Mrs.  John  Park;  Mrs.  Albert 
Pesenti;  Mrs.  Michael  Reidy;  Mrs.  George  Rush. 

Rush  University  Faculty  Wives  continued  to  support  the  Rush  Medical 
College  scholarship  fund  and  are  expanding  their  efforts  to  include  students 
in  the  other  divisions  of  Rush  University.  Their  membership  has  increased  to 
over  1,000.  A special  project  this  year  has  been  the  Rush  University 
Bookstore,  opening  this  year  on  the  first  floor  of  Schweppe-Sprague  Hall.  The 
bookstore,  which  will  supply  all  graduate  and  undergraduate  book  and 
equipment  needs,  will  be  managed  by  the  faculty  wives. 

Officers  of  Rush  University  Faculty  Wives  are:  President:  Mrs.  Max  Sadove; 
Assistant  to  the  President:  Mrs.  William  Hejna;  First  Vice  President:  Mrs. 
Andrew  Thomson;  Second  Vice  President:  Mrs.  Gail  Warden;  Third  Vice 
President:  Mrs.  Theodore  Schwartz;  Corresponding  Secretaries:  Mrs.  Leo 
Henikoff  and  Mrs.  Richard  Hughes;  Recording  Secretary:  Mrs.  Wallace 
Kirkland;  Treasurer:  Mrs.  Donald  Odtv,  Advisor:  Mrs.  Robert  Carton. 

In  1972-73,  an  average  of  185  volunteers  worked  every  month.  A total  of 
40,800  hours  of  service  were  given  by  280  volunteers  throughout  the  year. 

After  an  experimental  program  of  wheel  chair  discharges  on  three  hospital 
units,  volunteers  this  year  were  made  responsible  for  all  wheel  chair 
discharges  from  medical  or  surgical  floors.  Volunteers  also  assist  in  patient 
admissions  procedures,  in  tuberculosis  skin  testing,  and  in  volunteer  blood 
donor  drives.  They  provide  ballet,  modern  dance,  and  muscle  coordination 
instruction  for  children  in  the  Marshall  Field  IV  Center;  a full-time  employee 
of  the  volunteer  services  office  provides  a communication  link  between  family 
and  physicians  in  the  Smith  Family  Lounge. 

Medical  Center  volunteers  were  selected  by  the  local  Voluntary  Action  Center 
to  appear  in  a U.S.  Information  Agency  film  to  be  shown  initially  on  In- 
donesian television. 

Members  of  the  Junior  League  of  Chicago  have  painted  a mural  in  pediatrics, 
instituted  an  “Animal-of-the-Month”  program  bringing  small  animals  to  be 
cared  for  by  pediatrics  patients,  and,  in  cooperation  with  the  Council  for 
Community  Services  in  Metropolitan  Chicago,  sponsored  a special  training 
program  for  social  service  case  aid  workers. 

At  the  Annual  Volunteer  Day  Luncheon,  18  awards  were  presented  for  over 
175  years  of  combined  service.  Mrs.  Mathilde  Velthuys  received  a special 
award  for  over  10,000  hours  of  service  since  September,  1959.  Volunteer  of 
the  Year  was  Mr.  Sanborn  Houser,  85,  who  comes  twice  a week  from  Oak 
Park  to  visit  male  patients. 


15 


The  new  Academic  Facility 
of  Rush  University  will  house 
Rush  Medical  College 
and  a 100,000-volume  library. 
Ground  for  the  $ 16-million 
structure  was  broken 
; November  15,  1973. 


Development 


Capital  Support 
Reaches  $13  Million 

The  first  goal  of  the  Medical  Center’s  campaign  for  facility  and  endow- 
ment funds  is  nearly  three-quarters  complete.  Individual  friends,  cor- 
porations, and  foundations  have  contributed  $13,539,319  of  the  $19  million 
goal,  which  includes  $7,133,000  for  new  facilities  at  the  Medical  Center  and 
$1 1,950,000  for  academic  endowment. 

In  the  effort  to  provide  $7,133,000  for  the  building  program,  $4,290,236 
has  been  acquired.  Through  gifts  and  bequests,  individuals  contributed 
$2,751,625  of  this,  and  forty-one  corporations  or  their  charitable  foundations 
have  given  or  pledged  $1,538,606.  Commitments  to  the  Medical  Center 
program  have  been  made  by:  Abbott  Laboratories,  The  Allstate  Foundation, 
Amoco  Foundation,  Amsted  Industries,  Inc.,  Anonymous,  Borg- Warner 
Foundation,  Inc.,  Chicago  Bridge  & Iron  Foundation,  Clow  Foundation, 
Commonwealth  Edison  Company,  Continental  Bank  Charitable  Foundation, 
A.B.  Dick  Foundation,  Diesel  Construction  Company,  Reuben  H.  Donnelley 
Corporation,  The  Field  Foundation  of  Illinois,  Inc.,  First  Chicago  Founda- 
tion, Florsheim  Shoe  Foundation,  Inc.,  General  American  Transportation 
Foundation,  Inland  Steel  - Ryerson  Foundation,  International  Business 
Machines,  International  Harvester  Company,  Marshall  Field  & Company, 
Northern  Illinois  Gas  Company,  The  Northern  Trust  Company,  Northwest 
Industries  Foundation,  Inc.,  The  Prudential  Insurance  Company,  The 
Quaker  Oats  Foundation,  Sahara  Coal  Company,  Inc.,  Sears,  Roebuck  & 
Company,  Statistical  Tabulating  Corporation,  Sun  Times/Daily  News 
Charity  Trust,  Sunbeam  Corporation,  Swift  & Company  Foundation,  Trans- 
Union  Corporation,  United  Parcel  Service,  United  States  Gypsum  Company, 
and  Zenith  Radio  Corporation. 

Academic  Endowment 
Funds  Grow 

The  current  endowment  goal  of  $11,950,000  seeks  to  provide  full  funding 
for  15  named  chairs  and  3 named  professorships.  Of  this  goal,  $8,515,088  has 
already  been  given  or  pledged.  The  chairs  and  professorships  are: 

Jean  Schweppe  Armour  Chair  of  Neurology 
Harriet  Blair  Borland  Chair  of  Pathology 
Ralph  C.  Brown  Chair  of  Medicine 
Richard  B.  Capps  Chair  of  Hepatology 
Thomas  J.  Coogan,  Sr.  Chair  of  Immunology 
Josephine  Dyrenforth  Chair  of  Gastroenterology 

Stanton  A.  Friedberg  Chair  of  Otolaryngology  and  Bronchoesophagology 

Stanley  G.  Harris,  Sr.  Chair  of  Psychiatry 

Ormand  C.  Julian  Chair  of  Cardiovascular  Diseases  in  Surgery 

Elodia  C.  Kehm  Chair  of  Hematology 

John  M.  Simpson  Chair  of  Obstetrics  and  Gynecology 

Samuel  G.  Taylor  III  Chair  of  Oncology 

John  W.  and  Helen  H.  Watzek  Chair  of  Biochemistry 

Woman’s  Board  Chair  of  Pediatrics 

Willard  L.  Wood  Chair  of  Rheumatology 

Bishop  Anderson  Professorship  in  Religion  and  Medicine 

Harry  Boysen  Professorship  in  Obstetrics  and  Gynecology 

James  R.  Lowenstine  Professorship  in  Internal  Medicine 

Support  for 
Innovation 

Two  foundations  have  given  special  grants  to  develop  and  implement  new 
programs  at  the  Medical  Center.  A grant  of  $434,000  from  the  Robert  Wood 
Johnson  Foundation  is  supporting  a cooperative  effort  of  the  Medical  Center, 
the  Mile  Square  Health  Center,  Inc.,  and  the  Bethany  Brethren/Garfield 
Park  Community  Hospital  to  create  a community-wide  health  service 
program  for  people  living  on  the  West  Side  of  Chicago.  And  the  Com- 
monwealth Fund  has  committed  $300,000  for  the  study,  implementation,  and 
evaluation  of  the  network  hospital  concept  as  a means  of  improving  medical 
education,  health  manpower  distribution,  and  hospital  cost  control. 
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Giving  Makes 
the  Difference 


New  Vice  President 


Inpatient  Care 


Outpatient  Care 


Ancillary  Services 


Rush  University 


In  1972-73,  the  Medical  Center  had  a total  budget  of  more  than  $71  million. 
For  1973-74  it  will  be  $76  million.  As  in  most  years,  operating  income  for 
1972-73  fell  short  of  what  was  needed  to  maintain  vital  research  and 
education  programs  and  to  fulfill  our  responsibility  to  provide  care  for  the 
medically  and  economically  disadvantaged.  In  1972-73,  as  in  other  years, 
unrestricted  gifts,  special  purpose  funds,  and  income  from  bequests  and 
trusts  made  the  difference  in  providing  support  for  Medical  Center  activities. 

Unrestricted  gifts  provided  $226,192.  The  104  members  of  the  Anchor  Cross 
Society  contributed  $105,012  of  that  amount,  and  other  friends  gave  a total  of 
$121,180. 

Rush  Medical  College  received  $113,448  from  alumni  and  members  of  the 
Benjamin  Rush  Society  for  unrestricted  use.  Restricted  funds  in  the  amount 
of  $790,185  were  contributed  for  such  special  purposes  as  research,  free 
patient  care,  student  financial  aid,  and  library  acquisitions.  Trust  funds  and 
bequests  are  a source  of  continuing  annual  support.  In  1972-73  the  Medical 
Center  received  $408,478  in  unrestricted  bequests.  In  addition,  $689,467 
generated  in  trust  agreements  supported  individual  research  and  educational 
programs. 

At  its  regular  June  meeting,  the  Executive  Board  approved  the  nomination  of 
Sheldon  Garber  as  Vice  President  for  Development  and  Communications. 
Mr.  Garber  had  been  serving  as  executive  vice  president,  Charles  R.  Feldstein 
and  Company,  Inc.,  and  had  previously  been  director  of  public  relations, 
national  Blue  Cross  Association;  director  of  media  services.  The  University  of 
Chicago;  and  Illinois  state  editor.  United  Press  International.  He  will  coor- 
dinate activities  for  public  understanding  and  in  philanthropy. 


Statistics 


Bed  capacity  (excluding  bassinets) 847 

Total  admissions 27,263 

Adults  and  pediatrics 24,697 

Newborn 2,566 

Total  days  care  of  patients  (including  nursery) 284,279 

Occupancy  (excluding  nursery)  88.2% 

Health  Center  visits 91,336 

Emergency  Room  visits 25,431 

Operations  performed 13,909 

X-Ray  treatments  and  procedures 133,055 

Electrocardiograms  41,953 

Electroencephalograms  3,238 

Communications  disorders  treated 3,496 

Electromyographies 511 

Physical  therapy  treatments  65,214 

Vascular  therapy  treatments 71 

Blood  transfusions  14,346 

Laboratory  examinations  and  procedures  completed 1,955,027 

Medical  students 252 

Nursing  and  allied  health  students 64 

Interns  48 

Residents  202 

Research  projects  in  progress 339 

Research  reports  published 393 
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Faculty  and  Staff 


Finances 

Building  Program 


History 


Approval 


License 

Membership 


Rush  Medical  School  faculty 1112 

Rush  School  of  Nursing  and  Allied  Health  Sciences 64 

Attending  physicians 550 

Other  employees  4569 

Total  Assets $106,653,949 

Operating  Expenses 68,207,620 


Completed: 

Patient  care  facilities  $15,774,000 

Parking  garage  — 1,500  spaces  4,500,000 

Marshall  Field  IV  Center,  mental  health  1,000,000 

Rush  College  of  Nursing 

and  Allied  Health  Sciences 1,400,000 


Begun:  November  15,  1973 
Rush  Medical  College  and  Patient  Care 
Support  Facilities 


$22,674,000 

$15,612,000 


Scheduled: 

New  patient  care  facilities $41,740,000 

Research  facilities 650,000 

Johnston  R.  Bowman  Health  Park, 

geriatric  center 7,868,000 

$50,258,000 


Building  Program  Total 


$88,544,000 


Rush  University  Established  1972 

Rush-Presbyterian-St.  Luke’s  Medical  Center Incorporated  1969 

Presbyterian-  St.  Luke’s  Hospital  Formed  1956 

St.  Luke’s  Hospital  Founded  1864 

Presbyterian  Hospital  Founded  1883 

Central  Free  Dispensary  Founded  1857 

Rush  Medical  College Founded  1837 


Joint  Commission  on  Accreditation  of  Hospitals 
American  Medical  Association  for  Internship  and 
Residencies  for  Physicians 

Department  of  Registration  and  Education,  State  of  Illinois 
American  Medical  Association 
North  Central  Association  of  Colleges  and 
Secondary  Schools, Correspondent  Status 

State  of  Illinois  Department  of  Public  Health 

American  Hospital  Association 
Illinois  Hospital  Association 
Chicago  Hospital  Council 
Blue  Cross  Plan  for  Hospital  Care 
Association  of  American  Medical  Colleges 
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ORGANIZATION 


ADMINISTRATION 


Officers 

Edward  F.  Blettner 

Chairman  of  the  Executive  Board 

Chairman  of  the  Trustees 

Edward  McCormick  Blair 

Vice  Chairman  of  the  Executive  Board 

Vice  Chairman  of  the  Trustees 

Harold  Byron  Smith,  Jr. 

Vice  Chairman  of  the  Executive  Board 
Vice  Chairman  of  the  Trustees 
James  A.  Campbell,  M.D. 

President 
Gail  L.  Warden 
Executive  Vice  President 
Assistant  Secretary 
William  F.  Hejna,  M.D. 

Dean,  Rush  Medical  College 

Vice  President  for  Medical  Affairs 

Donald  R.  Oder 

Vice  President,  Finance 

Treasurer 

Nathan  Kramer 

Vice  President,  Health  Care  Planning 
Max  E.  Rafelson,  Ph.D. 

Vice  President,  Management  Information 
Sciences  and  Services 
Sheldon  Garber 

Vice  President,  Development  and  Communication 

Lloyd  W.  Bowers 

Secretary 

Thomas  Arthur 

Assistant  Secretary 

Trowbridge  Callaway,  III 

Assistant  Treasurer 

William  E.  Churchill 

Assistant  Treasurer 

Van  R.  Gathany 

Assistant  Treasurer 

Management  Council 

James  A.  Campbell,  M.D. 

William  F.  Hejna,  M.D. 

Gail  L.  Warden 
Donald  R.  Oder 
Nathan  Kramer 
Sheldon  Garber 
Max  E.  Rafelson,  Ph.D. 

Luther  Christman,  Ph.D. 

Robert  W.  Carton,  M.D. 

L.  Penfield  Faber,  M.D. 


Rush  University 

James  A.  Campbell,  M.D.,  D.Sc.,  L.H.D. 

President 

Gail  L.  Warden,  M.H.A. 

Executive  Vice  President 
William  F.  Hejna,  M.D. 

Vice  President  for  Medical  Affairs  and 
Dean,  Rush  Medical  College 
John  S.  Graettinger,  M.D. 

Dean,  Student  and  Faculty  Affairs 

Rush  Medical  College 

William  F.  Hejna,  M.D. 

Vice  President  for  M edical  Affairs  and 
Dean,  Rush  Medical  College 
Robert  W.  Carton,  M.D. 

Associate  Dean, 

Medical  Sciences  and  Services 
L.  Penfield  Faber,  M.D. 

Associate  Dean, 

Surgical  Sciences  and  Services 
Leo  M.  Henikoff,  M.D. 

Assistant  Dean,  Admissions 
George  C.  Flanagan,  M.D. 

Assistant  Dean, 

Curriculum  and  Evaluation 
Robert  E.  Reynolds,  M.D. 

Assistant  to  the  Dean, 

Branch  Hospital  Faculty  Development 

Rush  College  of  Nursing  and  Allied  Health  Sciences 

Luther  Christman,  Ph.D. 

Dean,  Rush  College  of  Nursing  and 
Allied  Health  Sciences 
Yvonne  Munn,  R.N. 

Associate  Dean,  Rush  College  of  Nursing 
and  Allied  Health  Sciences 
Leon  Dingle,  Ph.D. 

Dean,  Office  of  Allied  Health  Sciences 

Operations 

Gail  L.  Warden 
Executive  Vice  President 
William  H.  Borton 
Administrator,  Facilities  Planning 
Roy  E.  White 
Associate  Administrator, 

Medical  Sciences  and  Services 
Silas  M.  Weir 
Associate  Administrator, 

Surgical  Sciences  and  Services 
Roger  V.  Munn 
Associate  Administrator, 

Medical  Center  Support  Services 
George  W.  Belsey 
Administrator,  South  Branch 
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Henry  J.  Buhrmann 
Administrator,  North  Branch 
Edsel  K.  Hudson,  M.D. 

Medical  Director, 

Ambulatory  Care  Services 
Rhoda  S.  Pomerantz,  M.D. 

Project  Director/M edical  Director, 
Johnston  R.  Bowman  Health  Park 
Charles  A.  Freeman 
Associate  Administrator, 

Human  Resources 


Medical  Staff  Senate  Executive  Committee 

Philip  N.  Jones,  M.D., 

Chairman 
Arnold  Black,  M.D. 

Jan  A.  Fawcett,  M.D. 

Malachi  J.  Flanagan,  M.D. 

Louis  Gdalman,  R.Ph. 

John  W.  Hanni,  M.D. 

Randall  E.  McNally,  M.D. 

Gerald  A.  Masek,  Ph.D. 

Hassan  Najafi,  M.D. 

David  L.  Roseman,  M.D. 

Theodore  B.  Schwartz,  M.D. 

Howard  H.  Sky-Peck,  Ph.D. 

Harry  W.  Southwick,  M.D. 

Janet  Wolter,  M.D. 


Rush  Medical  College  Faculty  Council 

William  F.  Hejna,  M.D., 

Chairman 

James  R.  Adams,  M.D. 

Cecilia  Brocken,  Ph.D. 

David  I.  Cheifetz,  Ph.D. 

Friedrich  Deinhardt,  M.D. 

Jean  B.  Deinhardt,  Ph.D. 

William  S.  Dye,  M.D. 

Richard  Gardiner,  M.D. 

Louis  Gdalman,  R.Ph. 

A.  William  Holmes,  M.D. 

Herman  Mattenheimer,  M.D. 

Bruce  McLeod,  M.D. 

William  H.  Phelan,  M.D. 

Roseanne  V.  Protean,  M.D. 

Theodore  B.  Schwartz,  M.D. 

Harry  W.  Southwick,  M.D. 

Norma  E.  Wagoner,  Ph.D. 

Milton  Weinberg,  M.D. 

George  Wilbanks,  M.D. 

Student  Members: 

John  Schmitt,  B.A. 

Joseph  Wilhelm,  B.S. 
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office  of  the  president  ^ 
office  of  the  ^ 

executive  vice  president' 
office  of  the  vice  presidei 
health  care  planning 
east  conference  roomH 
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Rush-Presbyterian-St.  Luke’s  Medical  Center 

Ten-Year  Financial  Summary 


Assets 

June  30,  1973  and  August  31,  1963 

1973 

1963 

Increase  % 

Current  Assets  

. $ 18,173,000 

$ 8,534,000 

1 13 

Property  and  Equipment  

56,566,000 

30,362,000 

86 

Other  Assets  

2,172,000 

1,185,000 

83 

Endowment  Funds  

29,743,000 

20,134,000 

48 

Total  Assets  

. $106,654,000 

$60,215,000 

77 

Gross  Revenue 

Years  ended  June  30,  1973 
and  August  31,  1963 

1973 

1963 

Increase  % 
(Decrease)  % 

Patient  Services  

. $ 58,374,000 

$16,570,000 

252 

Less— Free  Service  & Allowances  . . . . 

(3,070,000) 

(1,162,000) 

164 

Net  Patient  Service  Revenue 

. $ 55,304,000 

$15,408,000 

259 

Other  Operating  Revenue 

2,666,000 

1,122,000 

138 

Specific  Purpose  Fund 

Expenditures  

9,769,000 

2,563,000 

281 

Unrestricted  Income  From 
Endowments  Trusts  and 
Other  Investments 

461,000 

766,000 

(40) 

Unrestricted  gifts  and 

Bequests  

635,000 

429,000 

48 

Total  

. $ 68,835,000 

$20,288,000 

239 

Equities 

June  30,  1973  and  August  31,  1963 

1973 

1963 

Increase  % 

Endowments 

Income  Restricted 

. $ 20,332,000 

$1 1,095,000 

83 

Income  Unrestricted  

9,411,000 

9,039,000 

4 

Total  Endowments  

. $ 29,743,000 

$20,134,000 

48 

Woman’s  Board  

642,000 

504,000 

27 

Unrestricted  

51,998,000 

29,957,000 

74 

Total  

. $ 82,383,000 

$50,595,000 

63 
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Rush-Presbyterian-St.  Luke’s  Medical  Center 

Balance  Sheet  — June  30,  1973  and  1972 


Assets  1973 

Current  Assets: 

Cash  $ 2,005,819 

Patients’  accounts  receivable,  less  reserve  for 
losses  of  $895,000  in  1973 

and  $675,000  in  1972  7,927,887 

Other  accounts  receivable  1,317,542 

Estimated  retroactive  adjustments  receivable 

under  Medicare  and  Medicaid  programs 325,000 

Investments,  at  market  value  5,737,805 

Inventories,  at  cost  355,165 

Prepaid  expenses  227,864 

Funds  restricted  for  debt  service  275,8 10 

Total  current  assets $ 18,172,892 


Property  and  Equipment,  at  cost 

(pledged  to  secure  certain  long-term  debt): 

Land  $ 1,182,273 

Buildings,  less  accumulated  depreciation  of 
$15,834,31 1 in  1973 

and  $14,072,663  in  1972  46,489,862 

Equipment,  less  accumulated  depreciation  of 
$7,046,019  in  1973 

and  $6,134,322  in  1972  7,233,106 

Construction  in  process  1 ,660,486 

$ 56,565,727 

Pledges  Receivable  $ 1,163,150 


Endowment  and  Other  Restricted  Funds: 

Cash  $ 8,025 

Investments,  at  market  value  30,376,449 

$ 30,384,474 

Other  Assets  $ 367,706 

$106,653,949 


*As  restated. 

The  accompanying  notes  are  an  integral  part  of  this  statement. 


1972* 


$ 2,295,452 


6,434,494 

744,846 


6,825,728 

358,241 

298,427 

262,257 

$17,219,445 


$ 1,184,884 


37,242,014 


6,693,547 

5,182,250 

$50,302,695 


$ 125,312 

29,652,248 
$29,777,560 

$ 419,462 

$97,719,162 
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Liabilities  and  Fund  Balances 


1973 


Current  Liabilities: 

Accounts  payable $ 3,698,907 

Accrued  expenses 3,264,227 

Estimated  retroactive  adjustments  payable 

under  Medicare  and  Medicaid  programs — 

Current  portion  of  long-term  debt  364,667 

Unexpended  restricted  grants, 

gifts  and  income  5,429,428 

Total  current  liabilities  $ 12,757,229 


Long-Term  Debt: 

Notes  payable  to  banks  $ 7,000,000 

First  mortgage  installment  notes,  5%,  due 

$66,667  quarterly 2,066,667 

Apartment  bonds,  3-1/8%,  due  in  increasing 

annual  installments  840,000 

Collateral  trust  bonds,  4-7/8%  to  5-1/8%, 
due  in  increasing  periodic  installments  until 
1984,  when  remaining  $928,000 

balance  due  1 ,972,000 

$ 11,878,667 

Less— Current  portion  shown  above  364,667 

$ 11,514,000 

Fund  Balances: 

Unrestricted  funds  $ 51,998,246 

Restricted  Funds 
Endowment- 

Income  restricted  $ 20,332,541 

Income  unrestricted  9,410,568 

Woman’s  Board  641 ,365 


$ 30,384,474 
$ 82,382,720 
$106,653,949 


1972* 


$ 2,528,124 
3,225,320 

177,000 

362,667 

5,266,602 
$1  1,559,713 


$ 3,000,000 
2,333,334 
860,000 


2,048,000 
$ 8,241,334 
362,667 
$ 7,878,667 


$48,503,222 


$19,337,334 

9,784,537 

655,689 

$29,777,560 

$78,280,782 

$97,719,162 
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Rush>Presbyterian-St.  Luke’s  Medical  Center 

Statement  of  Revenues  and  Expenses 

For  The  Years  Ended  June  30,  1973  and  1972 


Operating  Revenues; 

1973 

1972* 

Patient  services  

. . . . $58,373,646 

$52,043,981 

Less— 

Medicare  and  Medicaid  allowances  

....  $ 2,090,000 

$ 1,470,000 

Free  care  less  applicable  gifts,  etc 

....  979,655 

714,663 

$ 3,069,655 

$ 2,184,663 

Net  patient  service  revenue 

....  $55,303,991 

$49,859,318 

Restricted  grants,  gifts  and  income  from 

endowments  utilized  for  specific 

operating  purposes  

....  8,489,545 

9,867,892 

College  tuition,  grants,  etc 

. . . . 1,279,109 

1,287,329 

Cafeteria,  rent  and  other  

....  2,665,653 

2,199,369 

$67,738,298 

$63,213,908 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits  

....  $46,862,229 

$45,697,706 

Supplies,  utilities  and  other  

....  18,057,561 

14,897,859 

Depreciation  

....  2,892,045 

2,509,767 

Interest  

....  395,785 

298,362 

$68,207,620 

$63,403,694 

Loss  from  Operations  

....  $ (469,322) 

$ (189,786) 

Nonoperating  Revenues: 

Unrestricted  income  from  endowments. 

trusts  and  other  investments  

....  $ 672,761 

$ 660,238 

Realized  and  unrealized  gains  (losses) 

applicable  to  unrestricted  investments  . . . . 

....  (21  1,458) 

480,078 

Unrestricted  gifts  and  bequests  

....  634,670 

341,927 

$ 1,095,973 

$ 1,482,243  . 

Net  Income  

....  $ 626,651 

$ 1,292,457 

*As  restated. 

The  accompanying  notes  are  an  integral  part  of  this  statement. 
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Rush-Presbyterian-St.  Luke’s  Medical  Center 

Statement  of  Changes  in  Fund  Balances 
For  The  Years  Ended  June  30,  1973  and  1972 


Unrestricted  Funds 

1973 

1972* 

Balance,  Beginning  of  Year  

$48,503,222 

$43,916,332 

Net  Income  

626,651 

1,292,457 

Restricted  Grants  and  Gifts 

Used  for  Property  and 

Equipment  Additions  

2,868,373 

3,294,433 

Balance,  End  of  Year  

$51,998,246 

$48,503,222 

Restricted  Funds 

Balance,  Beginning  of  Year  

$29,777,560 

$26,1 12,497 

Endowments  Received  

1,764,812 

1,465,364 

Realized  and  Unrealized  Gains  (Losses) 

Applicable  to  Restricted  Investments  

(1,157,898) 

2,199,699 

Balance,  End  of  Year  

$30,384,474 

$29,777,560 

*As  restated. 

The  accompanying  notes  are  an  integral  part  of  this  statement. 
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Rush-Presbyterian-St.  Luke’s  Medical  Center 

Statement  of  Changes  in  Financial  Position 
For  Ten  Years  Ended  June  30,  1973  and  1972 


Working  Capital  Provided  By: 

Operations— 

1973 

1972* 

Loss  from  operations 

Less— Depreciation  not  requiring 

. . . $ (469,322) 

$ (189,786) 

outlay  of  working  capital  

2,892,045 

2,509,767 

$ 2,422,723 

$ 2,319,981 

Nonoperating  revenues  

Restricted  funds  used  for  property  and 

1,095,973 

1,482,243 

equipment  additions  

2,868,373 

3,294,433 

Increase  in  notes  payable  to  banks 

4,000,000 

3,000,000 

Decrease  in  other  assets  

51,756 

- 

Working  Capital  Applied  To: 

$10,438,825 

$10,096,657 

Property  and  equipment  additions 

. . . $ 9,155,077 

$ 8,914,586 

Increase  in  pledges  receivable  

1,163,150 

— 

Increase  in  other  assets  

. . . — 

126,462 

Maturities  of  long-term  debt 

364,667 

362,667 

$10,682,894 

$ 9,403,715 

Increase  (Decrease)  in  Working  Capital  

Increase  (Decrease)  in  Working  Capital 
Represented  by  Changes  in: 

. . . $ (244,069) 

$ 692,942 

Cash  

. . . $ (289,633) 

$ (149,593) 

Patients’  accounts  receivable  

1,493,393 

(809,462) 

Other  accounts  receivable  

572,696 

(285,836) 

Investments  

. . (1,087,923) 

(53,736) 

Accounts  payable 

. . (1,170,783) 

554,597 

Accrued  expenses 

Estimated  retroactive  adjustments  receivable/ 
payable  under  Medicare  and  Medicaid 

(38,907) 

(499,014) 

programs 

Unexpended  restricted  grants, 

502,000 

1,058,000 

gifts  and  income  

(162,826) 

784,327  . 

Other,  net 

(62,086) 

93,659 

*As  restated. 

$ (244,069) 

$ 692,942 

The  accompanying  notes  are  an  integral  part  of  this  statement. 
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Notes  To  Financial  Statements 


( 1}  Summary  of  Significant  Accounting  Policies: 

Property  and  equipment  is  depreciated  over  the  estimated  useful  life  of  the 
assets  using  principally  the  double  declining-balance  method  for  additions 
acquired  prior  to  August,  1970,  and  the  straight-line  method  for  later  ad- 
ditions. Generally,  no  depreciation  is  taken  in  the  year  of  addition. 

When  received  or  pledged,  unrestricted  gifts  and  bequests  are  included  in 
income,  endowments  are  credited  to  restricted  fund  balance  and  other 
donor-restricted  items  are  reflected  as  deferred  revenues.  When  the  latter 
revenues  and  investment  income  from  restricted  endowment  funds  are  ex- 
pended, they  are  transferred  to  income  or,  if  used  for  property  and  equip- 
ment additions,  to  unrestricted  fund  balance. 

Approximately  44%  of  the  Hospital’s  patient  revenues  are  derived  under  the 
Medicare  and  Medicaid  programs.  Reimbursements  under  these  programs 
are  based  on  costs,  as  defined,  of  rendering  service  to  program  beneficiaries. 
The  determination  of  costs  requires  interpretation  of  the  applicable  laws 
and  regulations  and  the  application  of  relatively  complex  cost  accounting 
techniques.  Such  determinations  are  subject  to  audit  and  adjustment. 
Services  rendered  to  program  beneficiaries  are  recorded  in  patient  services 
revenue  at  normal  rates  and  contractual  allowances  are  set  up  to  reduce 
such  revenues  to  estimated  reimbursable  cost. 


Investments  are  carried  at  market  value.  Realized  and  unrealized  gains/ 
losses  applicable  to  unrestricted  investments  are  reflected  in  income  and 
those  applicable  to  restricted  investments  are  credited  to  restricted  fund 
balance. 


(2)  Unexpended  Restricted  Grants,  Gifts  and  Income  (Deferred  Revenue}: 
The  Medical  Center  receives  grants  and  other  funds  for  research,  education 
and  other  specific  purposes.  In  previous  years,  the  unexpended  funds  were 
reflected  in  restricted  assets  and  fund  balance.  During  the  year  ended  June 
30,  1973,  the  Medical  Center  classified  the  assets  of  such  funds  as  current 
assets  with  the  fund  balance  being  shown  as  deferred  revenues.  The  finan- 
cial statements  for  the  year  ended  June  30,  1972,  have  been  restated  to  give 
effect  to  this  change  which  reduced  fund  balance  and  restricted  assets  and 
increased  current  assets  and  current  liabilities  $5,266,602  from  what  was 
previously  reported. 


An  analysis  of  unexpended  restricted  grants,  gifts  and  income  (previously 
called  specific-purpose  funds)  for  the  years  ended  June  30,  1973  and  1972, 
is  as  follows: 


Balance  at  beginning  of  year 

Grants  and  donations 

Restricted  investment  income 

Specific-purpose  funds  utilized  for- 

Free  care 

College  operations 

Other  operating  purposes 

Additions  to  property  and  equipment 
Balance  at  end  of  year 


1973 

$ 5,266,602 
12,558,339 
824,485 

(582,971) 
(1,279,109) 
(8,489,545) 
(2,868,373) 
$ 5,429,428 


1972 

$ 6,050,929 
13,800,178 
704,946 

(839,797) 
(1,287,329) 
(9,867,892) 
(3,294,433) 
$ 5,266,602 


(3)  Gains/Losses  Applicable  to  Unrestricted  Investments: 

During  the  year  ended  June  30,  1973,  the  Medical  Center  reflected  realized 
and  unrealized  gains/losses  on  unrestricted  investments  as  part  of  non- 
operating revenue  in  accordance  with  pronouncements  of  the  American 
Institute  of  Certified  Public  Accountants.  In  previous  years,  such  gains/ 
losses  were  credited/charged  directly  to  fund  balance.  The  financial  state- 
ments for  the  year  ended  June  30,  1972,  have  been  restated  to  give  effect  to 
this  change  which  increased  previously  reported  income  for  that  year  by 
$480,078. 
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(4)  Pension  Plans: 

The  Medical  Center  has  pension  plans  covering  substantially  all  employees 
which  are  funded  by  transferring  investments  to  a restricted,  self- admin- 
istered fund.  Pension  costs  accrued  and  funded  were  $1,335,000  in  1973 
and  $1,070,000  in  1972. 

The  market  value  of  the  investments  of  the  pension  fund  as  of  June  30, 
1973  and  1972,  was  $7,181,907  and  $6,249,219,  respectively. 

Previously,  such  investments  and  the  contra  liability  for  the  same  amount 
for  accrued  pension  costs  were  reflected  in  noncurrent  classifications  in  the 
financial  statements  of  the  Medical  Center.  Such  items  are  not  reflected  in 
the  June  30,  1973,  financial  statements  and  the  June  30,  1972,  financial 
statements  have  been  restated  to  give  effect  to  this  change. 

(5)  Other  Restatements: 

The  June  30,  1972,  financial  statements  have  also  been  restated  to  reflect 
certain  investments  in  the  amount  of  $2,877,517  as  current  assets  rather 
than  as  noncurrent  as  previously  reported  and  to  reclassify  certain  accounts 
to  put  them  on  a comparable  basis  with  the  1973  financial  statements. 

(6)  Notes  Payable  to  Banks: 

As  of  June  30,  1973,  the  Medical  Center  had  $7,000,000  of  loans  outstand- 
ing under  a bank  loan  agreement  which  permits  it  to  borrow  up  to 
$10,000,000  through  June  30,  1974.  Any  loans  outstanding  at  that  time  may 
be  converted  by  the  Medical  Center  into  notes  due  in  quarterly  payments 
through  September,  1979.  The  interest  rate  through  June  30,  1974,  will  be 
the  prime  rate  plus  one  half  of  one  percent  and  thereafter  will  be  the  prime 
rate  plus  one  percent. 

(7)  Commitments: 

As  of  June  30,  1973,  the  Medical  Center  had  construction  commitments 
of  approximately  $2,000,000. 

(8)  Economic  Stabilization  Program: 

The  Medical  Center’s  operations  are  subject  to  Economic  Stabilization 
Program  regulations  which  are  extremely  complex  and  are  still  in  process 
of  formulation  and  interpretation.  It  is  not  expected  that  such  regulations 
will  have  any  significant  effect  on  the  June  30,  1973,  financial  statements. 


To  the  Board  of  Trustees  of  Rush-Presbyterian-St.  Luke’s  Medical  Center: 

We  have  examined  the  balance  sheet  of  RUSH-PRESBYTERIAN-ST. 
LUKE’S  MEDICAL  CENTER  (an  Illinois  corporation,  not  for  profit)  as  of 
June  30,  1973  and  1972,  and  the  related  statements  of  revenues  and  ex- 
penses, changes  in  fund  balances  and  changes  in  financial  position  for  the 
years  then  ended.  Our  examination  was  made  in  accordance  with  generally 
accepted  auditing  standards,  and  accordingly  included  such  tests  of  the 
accounting  records  and  such  other  auditing  procedures  as  we  considered 
necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  financial  statements  referred  to  above 
present  fairly  the  financial  position  of  Rush-Presbyterian-St.  Luke’s  Medical 
Center  as  of  June  30,  1973  and  1972,  and  the  results  of  its  operations  and 
the  changes  in  its  financial  position  for  the  years  then  ended,  in  con- 
formity with  generally  accepted  accounting  principles  applied  on  a consis- 
tent basis  after  giving  retroactive  effect  to  the  changes,  with  which  we 
concur,  as  described  in  Notes  2,  3,  4 and  5 to  the  financial  statements. 

Chicago,  Illinois  Andersen  Co. 

September  19,  1973 
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Rush-Presbyterian-St.  Luke’s  Medical  Center 
1725  West  Harrison  Street 
Chicago,  Illinois  60612 

Contributions  are  deductible,  as  provided  by  law. 


